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pathogen is most frequently associated with non-gonococcal
urethritis?
A. Ureaplasma spp.
B. Mycoplasma genitalium
C. Mycoplasma hominis
D. Chlamydia psitassi
E. Trichomonas vaginalis
Urol Sci 2013;24(3):73–77
2. The recommended treatment regimen for C. trachomatis
urethral infection is:
A. Azithromycin 1 g orally in a single dose
B. Doxycycline 50 mg orally twice a day for 7 days
C. Erythromycin base 500 mg orally twice a day for 7 days
D. Levoﬂoxacin 750 mg orally once daily for 7 days
E. Metronidazole 2 g orally in a single dose
Urol Sci 2013;24(3):73-77
3. The best management for primary genital herpes-related NGU
is:
A. Observation and supportive care
B. Topical therapy with antiviral drugs0
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http://dx.doi.org/10.1016/S1879-5226(13)00103-6C. Steroid therapy
D. Systemic antiviral drugs
E. Surgical management
Urol Sci 2013;24(3):73-77
4. Which is NOT a common diagnosis for voiding dysfunction in
young men?
A. Primary bladder neck obstruction
B. Dysfunctional voiding
C. Impaired detrusor contractility
D. Detrusor overactivity
E. Benign prostatic obstruction
Urol Sci 2013;24(3):78-83
5. Which one is NOT true?
A. Videourodynamic study adds an anatomic understanding
of lower urinary tract dysfunction to conventional
urodynamic study.
B. Dysfunctional voiding has been described as various
terms including pseudodyssynergia, learned voiding
dysfunction and external sphincter spasticity.
CME Test / Urological Science 24 (2013) IeIIIIC. Young men with voiding dysfunction should undergo
spinal magnetic resonance imaging to identify possible
spinal cord lesions.
D. Urotherapy is comprised of adequate ﬂuid intake, regular
optimal voiding regimens, bowel programs and pelvic
ﬂoor muscle awareness and biofeedback training.
E. The prevalence of urinary symptoms increases with age.
Urol Sci 2013;24(3):78-83
6. Which one is true?
A. In speciﬁc outpatient populations, the incidence of
impaired detrusor contractility is more common than
dysfunction voiding in young men with voiding
dysfunction.
B. During transurethral incision of the bladder neck for
primary bladder neck obstruction, preservation of the
prostate urethra about 0.5e1.0 cm proximal to the
verumontanum is helpful to preserve antegrade
ejaculation.
C. Urotherapy is not suggested for patients with dysfunc-
tional voiding.
D. There are many effective pharmacotherapies for young
men with impaired detrusor contractility.
E. It is easy to identify the real pathophysiology of voiding
dysfunction based on symptoms alone in young men.
Urol Sci 2013;24(3):78-83
7. Which one of the following organs is most commonly affected in
genitourinary lymphoma?
A. Kidneys
B. Ovaries
C. Urinary bladder
D. Prostate
Urol Sci 2013;24(3):94-95
8. Which one of the following imaging modalities is suitable for
diagnosis, staging and monitoring of treatment in renal
lymphoma?
A. Intravenous urography
B. UltrasonographyC. Computed tomography
D. Magnetic resonance imaging
Urol Sci 2013;24(3):94-95
9. Which one of the following imaging appearances is the
most common imaging appearance of renal lymphoma?
A. Diffuse inﬁltration of one or both kidneys
B. Perinephritic involvement
C. Direct extension from retroperitoneal adenopathy
D. A solitary lesion
E. Multiple lesions
Urol Sci 2013;24(3):94-95
10. The 2004 WHO/ISUP system classiﬁes papillary urothelial
tumors into:
A. Urothelial papilloma; papillary urothelial carcinoma,
grade 1, grade 2, grade 3.
B. Urothelial papilloma; papillary urothelial carcinoma, low
grade, high grade.
C. Urothelial papilloma; papillary urothelial neoplasm of low
malignant potential; papillary urothelial carcinoma, grade
1, grade 2, grade 3.
D. Urothelial papilloma; papillary urothelial neoplasm of
low malignant potential; papillary urothelial carcinoma,
low grade, high grade.
Urol Sci 2013;24(3):96-100
11. Which of the following has the highest predictive value for
progression of non-invasive (Ta) bladder urothelial carcinoma
treated by transurethral resection?
A. Patient age
B. Multiplicity
C. 2004 WHO/ISUP grade
D. Prior recurrence rate
Urol Sci 2013;24(3):96-100
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